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Purpose: This study evaluated the effectiveness of a 14-week mentoring program for ﬁrst year nursing
students and their ways of coping with stress and locus of control.
Methods: The study was designed as a quasi-experimental study. Sixty-six ﬁrst year students (mentees)
and 66 fourth year students (mentors) were eligible to be in the mentoring program. Mentors and
mentees contacted each other weekly, as required, to provide information and support. In order to
determine the efﬁciency of the mentoring program, a Locus of Control Scale, the Ways of Coping In-
ventory and Mentoring Assessment Form were ﬁlled out by mentees.
Results: In this study the mentoring program increased students' internal locus of control and active
coping with stress. The increase in internal locus of control showed parallelism with students' behaviors
of seeking social support.
Conclusion: It is recommended that in nursing schools, the mentoring program be used as an additional
program.
Copyright © 2014, Korean Society of Nursing Science. Published by Elsevier. All rights reserved.Introduction
Stress is a considerable psychosocial factor that affects students'
academic performances and states of well-being. Nursing students
undergomore stress than students studying in other health-related
departments (Stecker, 2004). Since most of the nursing students
start to study in their departmentswithout knowing anything about
the profession, they experience adaptation problems (Kocabıyık,
Mingan, & Arslan, 2005; Ünal, Gürhan, Saral, & €Ozbas¸, 2008). In
particular, ﬁrst year nursing students feel difﬁculty in coping with
stress (Kumar, 2011). The high level of stress may result in psy-
chological distress, physical complaints, behavioral problems, and
decrease in the academic achievements of student nurses (Burnard,
Edwards, & Bennett, 2008; Mintz-Binder, 2007; Watson, Deary,
Thompson, & Li, 2008). The students suffering from stress struggle
with the stress using different coping methods (Kumar, 2011).
Lazarus and Folkman (1984) deﬁned coping as constantly changingniversity, Faculty of Health
500, Turkey.
ng Science. Published by Elsevier.cognitive and behavioral efforts to manage speciﬁc external and/or
internal demands that are appraised as taxing or exceeding the
resources of the person. Coping efforts may be directed outward
toward changing the environment (problem-focused) or inward
toward changing the meaning of the event (emotion-focused).
The use of students' problem-focused coping is affected by the
locus of control (LOC). Students with internal LOC use more
problem-focused coping (Yılmaz & Kaya, 2010). Attributing beliefs
about individuals' behaviors, and the source and the results of in-
cidents to internal and external reasons is deﬁned as the LOC.When
the LOC is internal, the individual believes that s/he may control
whatever happens to him/her and these individuals believe that
they may assume a high-level of responsibility in the organization
of their lives. When the LOC is external, the individual believes that
whatever s/he experiences is out of his/her control and s/he attri-
butes the incidents that happen to him/her to fate, others or chance
(Dag, 2002).
In order to support students' well-being, the use of methods to
increase their adaptation to the university and their academic
achievements is recommended (Thyer & Bazeley, 1993; Ünal et al.,
2008). Mentoring was brought to the agenda thanks to the devel-
opment of new educational strategies in nursing education, and isAll rights reserved.
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achievements (Byrne & Keefe, 2002; Dorsey & Baker, 2004; Price &
Balough, 2001). Studies on this topic state that mentoring supports
personal and professional development (Dorsey & Baker, 2004;
Riley & Fearing, 2009).
Essentially, mentoring is a nurturing process, in which a more
skilled or experienced person, serving as a role model, teaches,
sponsors, encourages, counsels, and befriends a less skilled person
for the purpose of promoting the latter's professional and personal
development (Dorsey & Baker, 2004). Mentoring is promoted as a
strategy for providing support, encouragement and professional
vision for students (Andrews & Wallis, 1999; Gilmour, Kopeikin, &
Douche, 2007).
Giordana andWedin (2010) reported that peer mentors helped
mentees, and may assist in reducing anxiety and improving con-
ﬁdence in clinical practice. Peer mentoring is deﬁned as being in a
mentoring relationship where the mentor and mentee are similar
in terms of age and/or status (Miller, 2002). A mentoring rela-
tionship helps students become successful in the education pro-
gram and copewith school stress (Dorsey& Baker, 2004). Learning
to cope with stress is a useful skill for a nursing career and a life
ahead. By setting priorities, planning ahead by organizing oneself,
one can minimize the impact of stress (Kumar, 2011). Lazarus and
Folkman (1984) used the term coping to describe the “cognitive
and behavioral efforts” a person employs to manage stress,
generally categorized as emotion-focused and problem-focused
coping. An emotion-focused coping strategy is used when peo-
ple believe that there is little that they can do or should do to
change a situation. Many things in life are out of our control; it is
simply not within our power to change them. Worrying and
fretting about them will just create chronic stress. Problem-
focused coping targets the causes of stress in practical ways,
which tackles the problem or stressful situation that is causing
stress, consequently directly reducing the stress. Problem-focused
strategies aim to remove or reduce the cause of the stressor. It is
stated that the level of stress is higher in those who use the
emotion-focused coping (Watson et al., 2008).
The concept of mentoring is being discussed both in academic
and clinical ﬁelds under the category of quality development in
education in Turkey. Studies performed to date suggested that
mentoring increased the students' adaptation to the university
and nursing profession, and that the LOC shifted from external
control to internal control (Abaan, Bulut, & Cihangir, 2001; Bulut,
Hisar, & Demir, 2010). For our faculty, as part of the Education in
Nursing Course, this study is being conducted under the name of
“mentoring program”. In this program, fourth year students
(mentors) mentor ﬁrst year nursing students (mentees) on
various aspects of university life as well as those of the nursing
profession.
The purpose of this study is to examine the effect of the men-
toring program onmentees' ways of copingwith stress and the LOC,
and specify the students' views on the mentoring program.
Methods
Study design
The research was organized as quasi-experimental. The main
purpose of the studywas to examine the effect of amentor program
on the ways of coping with stress and locus of control.
Setting and samples
The study was conducted in the years 2010 and 2011. The ﬁrst
year students at the Nursing Department of the Faculty of HealthSciences in one university and the fourth year students, who were
mentors for them, constituted the population of the study. Sample
selection was not preferred and all the students wishing to
participate in the study were included.
In the beginning 82 mentees and 76 mentors participated in the
study. Due to the differences of numbers in the ﬁrst and the fourth
year students, one-to-one match of students was not performed.
Two mentees were assigned to six mentors with high academic
achievement. At the end of the study, the questionnaires of 66
mentees, whose pretests and post-tests were completed in full,
were assessed. Accordingly, the participation rate of mentees is
80.5%.
Ethical considerations
The study was approved by the institutional review board of the
Gazi University Faculty of Health Sciences. To ensure ethical clarity,
all students who participated in the study were fully informed
about the nature and purpose of the study in the class, and an
emphasis was put on the voluntary nature of their participation.
Oral consent was obtained from the students before collection of
the data.
Measurements and instruments
Study data were collected through the Student Information
Form, Mentoring Assessment Form, a Locus of Control Scale, and
the Ways of Coping Inventory.
The Student Information Formwas completed bymentees at the
beginning of the mentoring program. There are 11 questions
regarding the mentees' sociodemographic features, the situations
causing the most stress for them and their ways of coping with
stress. The questionnaire was created from the literature (Dorsey &
Baker, 2004; Bulut et al., 2010; Burnard et al., 2008; Gibbons, 2010;
Gilmour et al., 2007; Glass & Walter, 2000).
TheWays of Coping Inventory (WCI) was developed by Folkman
and Lazarus (1980) in order to determine the ways by which in-
dividuals cope with general or speciﬁc stress situations. The scale is
a 30-item likert type scale. The answers to the items of the scale are
given in four stages, moving from “does not apply or not used” (0)
to “used a great deal” (3). A total score cannot be obtained from the
scale and separate scores are calculated for subscales. The scale
consists of ﬁve subgroups such as Self-Conﬁdence Approach (SCA),
Helpless Approach (HA), Submissive Approach (SA), Optimistic
Approach (OA), and Seeking for Social Support Approach (SSSA).
The scale measures the way of coping with two main stresses.
These are the ways of “problem-focused/active” and “emotion-
focused/passive”. The subscales of SSSA, OA, and SCA indicate the
activeways of coping, while the subscales of HA and SA indicate the
passive ways of coping. S¸ahin and Durak (1995) have found that
those who cope with stress effectively used SCA and OA more than
those who do not cope with stress effectively. Cronbach's alpha of
the subscales of WCI, whose psychometric evaluations were .68 for
OA, .62e.80 for SCA, .64e.73 for HA, .47e.70 for SA, .45e.47 for
SSSA. In this study, the Cronbach's alpha of the WCI were found to
be .51 for OA, .79 for SCA, .67 for HA, .64 for SA, and .70 for SSSA.
The Locus of Control Scale (LCS) assesses the individual's belief
that the results of his/her behaviors are under his/her own control
or under the external focuses (e.g., chance, fate). LCS, developed by
Dag (2002), is a scale consisting of 47 total items and utilizes
various LOC scales so as to be applicable to the Turkish society. Dag
performed the validity and reliability tests of the scale on university
students. LCS is a 5-point Likert type scale. In the scale, 1 means not
suitable at all, 2 means not very suitable, 3 means suitable, 4 means
quite suitable, and 5 means completely suitable. The lowest possible
Table 1 Mentoring Program according to Maslow's Hierarchy of Basic Needs.
Basic needs Content
Physiological needs Accommodation
Nutrition
Scholarship
Safety needs Information about the school and the university
Awareness of student rights
Use of health services
Use the health center
Clinical practice
Cognitive needs Information about lecturers and lessons
Motivation
Information about effective study methods
Organize the mentee's work schedule
Accomplishment in lessons
Stress regarding lessons
Use of the library
Computer and internet use
Social needs Social activities
Problems experienced in interpersonal relations
Friendship
Self-esteem Self-conﬁdence
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235. The increase in scores indicates the notion of external LOC, and
the decrease in scores indicates the orientation to internal locus of
control. There is not a cut point in the assessment of the scale (Dag,
2002). The Cronbach's alpha was found to be .92 and the test-retest
reliability as measured by Pearson's correlation .88 (Dag). The scale
also has content (face validity) and construct (factor analysis) val-
idities. In our study, the Cronbach's alpha was .80.
The Mentoring Assessment Form (Bulut et al., 2010) was ﬁlled
out by mentees at the end of the mentoring program. In the form,
there are mentees' expressions regarding the barriers (10 items)
and beneﬁts (15 items) they perceived for the program. The options
of “agree”, “partly agree”, and “disagree” were given next to these
expressions. The students assessed the mentoring program,
checking one of these options. The Mentoring Assessment Form
was developed based on the study by Bulut et al. The Form used in
this study is not a scale. As such, scoring was not conducted. An
evaluationwas conducted with only numerical values. In our study,
its Cronbach's alpha was 73.Self-actualization Coping with stress
Solving mentee's problems
Awareness of mentee's personality traits
Profession Mentee's views regarding the profession
Anxiety regarding the profession
Introduction regarding nursing profession
Job possibilities after graduationData collection and procedure
In this study, the mentors at the nursing department became
mentors for the mentees. In the study all the fourth year students
(mentors) taking the Education in Nursing coursewere trained for 1
day on the subjects of the mentoring program, coping with stress,
and communication. After the training, one-to-one matching was
performed so that there was one mentee for one mentor. As the
number of mentees was high, two mentees were assigned to each
of the sixmentors with high academic achievement. Thementoring
program lasted for a term (14 weeks). Likewise, mentees were also
informed about the mentoring program. At the same time, an ac-
quaintance meeting was organized in order to ensure faster
communication between mentees and mentors. The mentors had
meetings with the mentees each week starting at the beginning of
the term and became mentors for them. The mentoring program
was conducted by taking Maslow's hierarchy of basic needs into
consideration. In the mentoring program, mentees received
consultation from mentors for 14 weeks, in line with headings
speciﬁed in Table 1. The mentors had regular meetings with the
lecturers (researchers) during the Education in Nursing course
regarding the consultancy service they performed.
We predicted that the mentoring program applied to the
mentees would shift the students' LOC from external to internal
and their ways of coping with stress would shift from passive to
active at the end of this study. Therefore, both the LCS and the
WCI were ﬁlled out by the mentees to assess the effect of the
mentoring program on them both at the beginning and end of the
application.Data analysis
The data obtained from the study were evaluated using SPSS for
Windows 16.0 (IBM SPSS Statistics, Chicago, IL, USA). In the analysis
of the sociodemographic data of the participants, frequencies and
percentages were used. While evaluating the mentoring program,
data obtained from the participants were expressed as frequencies
and percentages according to the headings of the Mentoring
Assessment Form. In order to determine the relationship between
primary and secondary locus of control, Pearson's correlation was
used in the analysis. Pretest and post-test scores were compared by
paired t test. A p less than .05 was considered statistically
signiﬁcant.Results
Sociodemographic characteristics of mentees
The ages of mentees (92.4% of whom were female) varied be-
tween 17 and 26 years old. A total of 51.5% of mentees graduated
from normal state high schools; 54.5% of mentees stayed in student
dormitories. A majority of mentees had nuclear families (80.3%) at
medium (84.8%) socioeconomic levels (Table 2).Situations causing the most stress for mentees and their ways of
coping with stress
Mentees stated that the situations causing the most stress for
them were courses and the status of achievement (75.8%), un-
certainties about the future (54.5%), economic problems (25.8%),
familial problems (18.2%), problems with friends (10.6%), problems
with lecturers (6.1%), and accommodation problems (1.5%). The
students stated that “talking with the related person”, “studying
more”, and “thinking and then making plans for solutions” (59.1%),
“sharing the problem with a friend (seeking for social support)”
(19.7%), and “not making himself/herself understood” and “weep-
ing” (19.7%) were ways they coped with stress.Mentees' scores for ways to cope with stress
In our research, at the beginning of the mentoring program the
mean score of students' problem-focused/active coping subscale
was 5.83 ± 1.26. At the end of the program, it was 6.19 ± 1.21. The
post-test score average of the problem-focused/active coping sub-
scale was higher than that of the pretest and that the difference
between the pretest and post-test score averages was statistically
signiﬁcant (t¼2.36; p¼ .022) (Table 3). A positive correlationwas
found between the ﬁrst and second problem focused/active coping
scores (r ¼ .498; p < .001).
The post-test score average (1.92 ± 0.53) of OA under the
mentees' problem-focused/active coping subscale was
Table 2 Sociodemographic Characteristics of Mentees (N ¼ 66).
Characteristics n (%)
Age (year)
17 1 (1.5)
18 29 (43.9)
19 24 (36.4)
20 11 (16.7)
26 1 (1.5)
Gender
Male 5 (7.6)
Female 61 (92.4)
Type of high school of graduation
High school 34 (51.5)
Anatolian (selective)/science high school 32 (48.5)
Residence
Dormitory 36 (54.5)
House with friends 15 (22.7)
With family 12 (18.2)
With relatives 3 (4.6)
Family type
Nuclear family 53 (80.3)
Extended family 4 (6.1)
Separated family 6 (9.1)
Unanswered 3 (4.5)
Family ﬁnancial status
Low 9 (13.6)
Moderate 56 (84.8)
High 1 (1.5)
Status of satisfaction with regards to being a student of nursing
Satisﬁed 48 (72.7)
Unsatisﬁed 18 (27.3)
Reason for selecting the department of nursing
Finding a job easily 43 (65.2)
It being a health-related profession 31 (47.0)
The adequacy of their scores taken from university
entrance exam to study in this department
26 (39.4)
Families' wishes in their choosing the profession 16 (24.2)
The fear of not being a university student 15 (22.7)
It being the closest profession to his/her ideal profession 14 (21.2)
The failure of preference on the forms while selecting
programs to study
4 (6.1)
Financial impossibilities 2 (3.0)
Undergraduate completion 1 (1.5)
Status of participating in social activity
Participating 10 (15.2)
Not Participating 56 (84.8)
Total 66 (100.0)
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(t ¼ 3.15; p ¼ .002) (Table 3). Likewise, under the scope of the
problem-focused/active coping subscale, a positive correlation
between the pretest and post-test scores in the SCA (r ¼ .433;
p < .001), the OA (r ¼ .368; p ¼ .002), and the SSSA (r ¼ .439;
p < .001) were observed.Table 3 Mentees' Pretest and Post-test Score Means of WCI and LCS (N ¼ 66).
Scales Pretest
M ± SD
Post-test
M ± SD
t (p)
WCI
Problem-focused/active
coping
5.83 ± 1.26 6.19 ± 1.21 2.36 (.022)
Self-conﬁdence approach 2.02 ± 0.53 2.15 ± 0.52 1.80 (.076)
Optimistic approach 1.70 ± 0.50 1.92 ± 0.52 3.15 (.002)
Seeking social support
approach
2.15 ± 0.49 2.15 ± 0.51 0.06 (.953)
Emotion-focused/passive
coping
1.52 ± 0.74 1.31 ± 0.70 2.05 (.045)
Submissive approach 0.65 ± 0.45 0.57 ± 0.40 1.38 (.173)
Helpless approach 0.87 ± 0.45 0.74 ± 0.47 1.94 (.057)
LCS 115.02 ± 16.87 106.97 ± 20.26 3.14 (.003)
Note. WCI ¼Ways of Coping Inventory; LCS ¼ Locus of Control Scale.In the study, the average score of “emotion-focused/passive
coping subscale” was 1.52 ± 0.74 and 1.31 ± 0.70 at the beginning
and at the end of the program, respectively. A statistically signiﬁ-
cant difference was found between the pretest and post-test score
averages in students' emotion-focused/passive coping subscale
(t¼ 2.05; p¼ .045). It can be said that the post-test average score of
the emotion-focused/passive coping subscale is a little lower than
the pretest average score (Table 3). A positive correlationwas found
between the ﬁrst and second emotion-focused/passive coping
scores (r ¼ .324; p ¼ .008). A positive correlation between the ﬁrst
and the second scores of the SA (r¼ .291; p¼ .018) and HA (r¼ .354;
p ¼ .004) under the scope of emotion-focused/passive coping
subscale was also found.
Mentees' LCS scores
In our study, at the beginning of the mentoring program, the LCS
average score of mentees was 115.02 ± 16.87 and at the end of the
program it was 106.97 ± 20.26. Thus, the post-test score average of
LCS was lower than the pre-test score average and that the differ-
ence between the pre and post-test score averages were signiﬁcant
(t ¼ 3.14; p ¼ .003) (Table 3). At the end of the study, it was
established that the mentoring program positively inﬂuenced stu-
dents' LOC (r ¼ .385; p ¼ .001).
Relationship between LCS and WCI
A positive correlation was found between the scores of SA
(r ¼ .407; p ¼ .001) and HA (r ¼ .303; p ¼ .013) under students' LCS
and emotion-focused/passive coping subscale (r¼ .436; p < .001). A
negative correlation was found between the average scores of
students' LCS and WCI's SSSA subscale (r ¼ .255; p ¼ .041)
(Table 4).
Mentees' opinions regarding the mentoring program
The beneﬁts and barriers of a mentoring program as perceived
by mentees are given in Table 5. A large proportion of mentees
stated that they beneﬁted from the mentoring program. Students'
opinions regarding the beneﬁts of thementoring program and their
rates of responding with “agree” are as follows: “The advice given
by the mentor was useful” (76.9%), “my mentor guided me to solve
my problems” (63.1%), “my mentor listened to me attentively”
(83.1%), “my mentor motivated me” (78.5%), “my mentor was
sincere” (82.8%), “mymentor was supportive” (84.6%) (Table 5). The
students stated that the university environment caused no more
stress for them, (agree: 50.8%; partly agree: 41.5%), that they
established a strong relation with their mentors (agree: 44.6%;
partly agree: 43.1%), that their mentors noticed some attributes
related to them (agree: 43.1%; partly agree: 32.3%), and that their
mentors became role models for them (agree: 30.8%; partly agree:Table 4 Change in Pretest and Post-test Scores of WCI and LCS (N ¼ 66).
Change in score of the WCI Change in score of the LCS
r p
Active/problem-focused coping e.235 .058
Self-conﬁdence approach e.140 .263
Optimistic approach e.145 .245
Seeking for social support approach e.255 .041
Passive/emotion-focused coping .436 <.001
Submissive approach .407 .001
Helplessness approach .303 .013
Note. WCI ¼Ways of Coping Inventory; LCS ¼ Locus of Control Scale.
Table 5 Mentees Opinions Regarding Mentoring Program.
Students' opinions Na Agree Partly agree Disagree
n (%) n (%) n (%)
Perceived beneﬁts
I was able to ﬁnd answers to all
my questions.
65 26 (40.0) 35 (53.8) 4 (6.2)
The advice given by my mentor
was useful.
65 50 (76.9) 9 (13.8) 6 (9.2)
My mentor was always near
me.
65 32 (49.2) 26 (40.0) 7 (10.8)
My self-conﬁdence increased. 65 27 (41.5) 22 (33.8) 16 (24.6)
I felt special. 63 27 (42.9) 21 (33.3) 15 (23.8)
University environment creates
no more stress for me.
65 33 (50.8) 27 (41.5) 5 (7.7)
My mentor became a role
model for me.
65 20 (30.8) 31 (47.7) 14 (21.5)
My mentor guided me to solve
my problems.
65 41 (63.1) 21 (32.3) 3 (4.6)
I became aware of my rights as
a student.
65 33 (50.8) 28 (43.1) 4 (6.2)
My mentor listened to me
attentively.
65 54 (83.1) 9 (13.8) 2 (3.1)
My mentor was supportive. 65 55 (84.6) 8 (12.3) 2 (3.1)
My mentor motivated me. 65 51 (78.5) 11 (16.9) 3 (4.6)
My mentor was sincere. 64 53 (82.8) 9 (14.1) 2 (3.1)
My mentor enabled me to
notice some of my attributes.
65 28 (43.1) 21 (32.3) 16 (24.6)
I had a strong relation with my
mentor.
65 29 (44.6) 28 (43.1) 8 (12.3)
Perceived barriers
Objectives did not suit me. 63 5 (7.9) 16 (25.4) 42 (66.7)
Objectives were not speciﬁed
together.
64 7 (10.9) 11 (17.2) 46 (71.9)
Appointment hour was not
suitable.
65 6 (9.2) 6 (9.2) 53 (81.5)
Appointment location was not
suitable.
65 3 (4.6) 7 (10.8) 55 (84.6)
Appointment time was not
obeyed.
65 2 (3.1) 5 (7.7) 58 (89.2)
I was annoyed with my
mentor's conducts.
65 2 (3.1) 4 (6.2) 59 (90.8)
I could not agree with my
mentor.
64 2 (3.1) 4 (6.3) 58 (90.6)
His/her performing this
application as if required by
the course bothered me.
64 7 (10.9) 12 (18.8) 45 (70.3)
I always felt under pressure. 65 5 (7.7) 5 (7.7) 55 (84.6)
I think that the mentoring
service is not useful.
65 6 (9.2) 15 (23.1) 44 (67.7)
Note. aPercentages are taken over N.
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them feel special (agree: 42.9%; partly agree: 33.3%) and that it
increased their self-conﬁdence (agree: 41.5%; partly agree: 33.8%)
(Table 5).
Our study found that the rate of mentees expressing the barriers
regarding the mentoring program was rather low (Table 5). How-
ever, the barriers stated by the students regarding the mentoring
program are as follows: “Objectives did not suit me” (agree: 7.9%;
partly agree: 25.4%), “objectives were not speciﬁed together”
(agree: 10.9%; partly agree: 17.2%); “appointment hour (agree: 9.2%;
partly agree: 9.2%) and meeting location (agree: 4.6%; partly agree:
10.8%) was not suitable,” and “performing the mentoring program
as if required by the course bothered me” (agree: 10.9%; partly
agree: 18.8%) (Table 5).
Discussion
Nursing students experience stress in different levels such as
academic stress, clinical stress, and other psychosocial stresses.
They use a number of strategies to cope with stress to keep thebalance of well-being and disease (Kumar, 2011). In this study,
courses, academic standings, lecturers, future, families, friends,
and accommodation were determined as the main sources of
stress. As a way of coping with stress, the students used active
ways such as “talking with the person they have problems with”,
“studying more”, “planning for solutions”, and “seeking for social
support” or passive ways such as “not making himself/herself
understood” and “weeping”. At the same time, prior to the men-
toring program we found that the students had more external
locus of control. The persons with external LOC believe that the
incidents undergone are beyond their control. Such persons
attribute the incidents that happen to them to fate or chance.
Thus, they never make efforts to cope with them (Dag, 2002). In
light of this information, in our study the students' use of “not
making himself/herself understood” and “weeping” as a way of
emotion-focused/passive coping may be associated with their
having external locus of control.
After the mentoring program, the students' beliefs shifted
from external LOC to internal LOC. This ﬁnding shows resem-
blance to the study by Bulut et al. (2010), who found that the
mentoring program increased the internal LOC in students. The
mentoring program was conducted by using Maslow's hierarchy
of basic needs as a basis. The mentors supported the mentees in
terms of the basic needs of self-actualization (coping with stress,
solving problems, awareness of personality traits) and self-
esteem (self-conﬁdence). In this way, it can be said that the
mentoring program helped the students have internal LOC and
that it increased the students' awareness that they had their own
responsibilities over the incidents. The persons with internal LOC
may only see the parts of the problems and incidents that are
related to them.
In this study, a large majority of mentees stated that the men-
toring program was useful. The mentees positively expressed that
the mentoring program increased their self-conﬁdence and self-
awareness. Most students stated that the mentors were support-
ive, motivating, and guiding in solving their problems. Accordingly,
in our study it may be said that the mentoring developed self-
conﬁdence and self-awareness and thus, these nurtured the inter-
nal LOC. Similarly, Baldwin and Wold (1993) asserted that the
mentoring program nurtured self-conﬁdence, self-esteem, and
motivation in students. The individual's self evaluations as well as
the problems s/he faces affect the state of the coping with stress
(Gibbons, 2010; Marsh & Craven, 2006). The persons with internal
LOC notice what can be done to cope with the problem and have
motivations to make efforts to ﬁnd the solution of the problem
(Dag, 2002).
After the mentoring program, our study found that problem-
focused/active coping increased and that emotion-focused/
passive coping decreased in students. We noticed that the stu-
dents approached stress more optimistically at the end of the
program. Then the courses and the academic standings took the
lead as the source of stress for students. Providing consultancy to
mentees for “cognitive needs” (information about lecturers and
lessons, motivation information about effective study methods,
organize the mentee's work schedule, accomplishment in lessons,
stress regarding lessons, use of the library, computer and internet
use), which is one of the basic requirements of the mentoring
program, may have developed their active coping with the stress
caused by courses and academic standings. Likewise, in our study
mostmenteesmentioned that thementor was sincere and that s/he
listened to them attentively and that s/he directed them to solve
their own problems. The mentees also positively expressed that the
mentoring program helped cope with the stress caused by the
university environment and that the mentor became a role model
for them. A good mentor was described as someone who possesses
S. Demir et al. / Asian Nursing Research 8 (2014) 254e260 259appropriate professional attributes, knowledge, good communica-
tion skills and the motivation to teach and support students
(Davies, Neary, & Phillips, 1994). Haidar (2007) also stated that the
key to successful mentoring was the skill of using communication
suitably. It may be considered that during the present mentoring
program the mentors' sincere behaviors, their communication
skills and support in solving their problems allowedmentees to use
more problem-focused/active coping (Dorsey & Baker, 2004; Noe,
Greenberger, & Wang, 2002).
Many studies reported that the internal LOCwas associatedwith
coping with stress in a better way (Dag, 1992; Klonowicz, 2001;
Petrosky & Birkimer, 1991; Ugurlu & Ekinci, 2007). Our study also
speciﬁed that the state of having internal or external LOC was
associatedwith theways of copingwith stress.We found that while
the mentees' internal LOC increased, seeking social support as one
of the ways of problem-focused/active coping also increased.
Providing mentees consultancy on social requirements (social ac-
tivities, problems experienced in interpersonal relations, friend-
ship) may have positively inﬂuenced the social support seeking
behaviours of internal control oriented mentees. Despite this, in
this study as external LOC increased in students, the SA and the HA,
as one of the ways of emotion-focused/passive coping with stress,
increased.
The individuals with internal LOC are active and highly moti-
vated to solve problems. On the contrary, the individuals with
external LOC are passive and have low motivation to solve prob-
lems (Yılmaz & Kaya, 2010). Individuals with internal LOC used the
problem-focused coping, which was accepted to be a more
consistent coping strategy but that the individuals with external
LOC employed the emotion-focused coping strategy (Dag, 1992). As
students with an internal LOC become aware of their own contri-
bution to the problem, they assumemore responsibility to solve the
problem. This way, when they face a problem, they will investigate
what to do, develop suitable methods, and may make efforts to
solve the problem. As students with an external LOC cannot
become aware of their contribution to the problem or do not
believe in themselves to change the result when they face a prob-
lem, they may not make adequate efforts to ﬁnd a solution to the
problem (Günüs¸en & Üstün, 2011). Finally, while the mentoring
program is transforming the students' LOC into an internal locus of
control, it also changes the way they cope with stress to a more
problem-focused/active coping method. Contrary to this, though it
is not present in our study, the assessment of the views of mentors
on the mentoring program may shed light on the development of
new mentoring programs. As part of the safety needs of mentees,
the topic of clinic practice was included in this mentoring program.
However, the direct inclusion of clinic mentoring in mentoring
studies to be conducted in the future may reduce the stress of
mentees with regards to clinic practices and may increase their
adaptation to the profession, being internal control oriented, and
coping in a problem-focused manner.
Limitations
This study has several limitations. First, it demonstrates the
results of the nursing program in only one nursing school. Our
results cannot be generalized to all other nursing schools. Second,
although, during the mentoring program, investigators and men-
tors were in contact, the fact that mentees were not interviewed
during the programme is the most important limitation. Another
limitation of our study is only asking mentees their sociodemo-
graphic characteristics and not asking mentors these characteris-
tics. Likewise, only the views of mentees on the beneﬁts and
obstructions of the mentoring programwere included in the study
and the views of the mentors were not asked.Conclusion
This study suggests that the mentoring program supports the
mentees for problem solving, adaptation to university environ-
ment, self-awareness, self-conﬁdence, and establishment of posi-
tive relations with their mentors. The students' internal LOC and
their active coping with stress increased after this program. The
increase in the students' internal LOC showed parallelismwith that
of seeking social support behavior. Therefore, we recommend that
the mentoring program be used as an additional program to facil-
itate students' adaptation to university and nursing profession, and
to help them cope with stress and internal locus of control. Our
study suggests that the current conditions will not obstruct the
mentoring program from being integrated into the undergraduate
program of nursing schools.Conﬂict of interest
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